About three months previous to his admission, the patient had an attack of acute illness, with high fever, cough, and pain in the left side of the chest. The acute attack lasted for about two weeks; but he never recovered fully and has had fever and cough with expec- The pus was greenish-grey in colour and fairly thick in consistency. Unfortunately there was no equipment to examine the pus bacteriologically.
The patient showed improvement immediately after the aspiration; the fever disappeared the next day; the cough and general condition was also decidedly better. The external swelling, however, showed no sign of becoming smaller.
Another aspiration was done on the 23rd May. This time only about 5 ounces of pus came out; it was brownish-grey in colour and much thinner in consistency, being sero-purulent in character.
After this second aspiration the swelling began to subside so that within about five days it disappeared altogether. The patient had no subjective symptoms, fever, cough or breathlessness; on physical examination, however, the affected side still had a slightly dull percussion note and feebly-heard breath sounds. 
